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Preface

This document summarizes the key findings from the FY 2010 WIC Customer Satisfaction
Survey. Results are given for English Language Survey participants and Non-English Language
Survey participants.
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employer.
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Executive Summary

The Missouri WIC program provides health screening and risk assessment, nutrition education
and counseling, breastfeeding promotion and support, referrals to health, welfare, and social
service programs, and checks for supplemental foods. These services are provided through local
WIC providers to pregnant women, postpartum women, infants, and children up to five years of
age who are at nutritional risk, based on medical and income eligibility.

In the last ten years, the Missouri WIC program has seen a significant increase of WIC
participants whose primary language is not English. It has been realized that effective
communication between health care providers and program participants is vital during the entire
process of service in order to achieve the program goals. In an effort to estimate the impact of
language background on customer satisfaction and meet the needs of different cultural groups,
the Missouri WIC program conducted a survey in FY 2006 and repeated it in FY 2008 in order to
verify the results. Missouri WIC again repeated the survey in FY 2010 to compare the results
with the previous years.

The survey results for all three years verified that the WIC participants’ language background
has an impact on the effectiveness of the WIC program. As communication occurs throughout
the process of service administration (application, health and nutrition assessment, nutritional
education and counseling, etc.), the mutual understanding of the participants and the nutritionists
is critical. The survey findings reveal that the language barrier caused some WIC participants to
feel that certain program processes were “difficult” or “somewhat difficult”.

In the FY 2006, FY 2008 and FY 2010 surveys, the majority of ELS (English Language Survey)
participants and NELS (Non-English Language Survey) participants described the application
process, the health assessment process, and the nutrition assessment process as “easy”.

However, the percentages of NELS participants who found these processes “easy” were much
lower than those of the ELS participants in each of the three years. In FY 2008 and FY 2010, the
percentage of NELS participants who perceived the WIC food list with pictures as “easy to
understand” was lower than that of the ELS participants. Additionally, the percentage of NELS
participants who “always” understand the words used by WIC staff was lower than that of the
ELS participants. In all three survey years, the majority of ELS and NELS participants described
the services they received from the WIC program as “excellent”. From FY 2008 to 2010, the
percentages of ELS and NELS participants who rated the WIC services as “excellent” increased
from 95.0% to 98.7% and 91.0% to 98.4%, respectively, becoming nearly equal and approaching
100%.

Overall, both ELS and NELS participants in FY 2006, 2008 and 2010 were very satisfied with
most aspects of the WIC program. Table 1 summarizes the evaluation from the survey
participants on some of the aspects of the WIC program in FY 2010. Improvements are
recommended if more than 20% of participants from one or both groups chose the less positive
responses, such as “somewhat difficult” or “difficult” as indicated in the “comments” column.

One or more language groups of NELS participants chose less positive responses for the
following areas: the application process, health assessment process, nutrition assessment process,
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nutrition education, access to the internet, WIC staff use words that are understood, cashiers at
the WIC store or pharmacy are helpful, and store has desired WIC foods. The areas specifically
identified as needing additional attention and effort include: WIC vendors, communication
between WIC staff and non-native English speaking participants, and nutrition education.

Table 1. FY 2010 WIC Customer Satisfaction Survey: Summary Results by English Language
Surveys (ELS) and Non-English Language Surveys (NELS).

Topic | Response ELS | NELS | Comments
Application & Education Processes
> 20% of the participants who completed Bosnian,
Application process Easy 93.7% | 80.0% | Somali, and Viethamese surveys said that the application
process was “somewhat difficult” or “difficult”.
Health assessment > 20% of the participants who completed Bosnian,
Easy 92.0% 81.0% | Somali, and Vietnamese surveys said that the health
process u e a e
assessment process was “somewhat difficult” or “difficult”.
Nutrition assessment > 20% of the participants who completed Arabic, Bosnian,
Easy 90.3% | 80.2% | Somali, and Vietnamese surveys said that the nutrition
process u e i
assessment process was “somewhat difficult” or “difficult”.
> 20% of the participants who completed Somali surveys
Nutrition education Helpful 87.4% | 90.9% | said that the nutrition education was “somewhat helpful”
or “not helpful”.
Nutrition education Talk to a nutritionist 0 0
method at the WIC clinic 35.6% | 43.3% | None.
Home. school/work > 20% of the participants who completed Bosnian,
Access to the internet ublicllibrar "] 82.5% | 40.2% | Russian, Somali, Spanish, and Viethamese surveys said
P y that they did not have access to the Internet.
Pictorial WIC food list | Easy to understand | 93.5% | 89.1% | None.

WIC Staff and Vendors

WIC staff use words |

> 20% of the participants who completed Arabic, Bosnian,
Somali, and Vietnamese surveys said that they

0, 0,
understand Always 94.0% | 79.0% “sometimes” or “never” understand the words used by
WIC staff.
WIC staff are helpful Always 95.9% | 94.7% | None.
Low compared to other results. > 20% of the participants
Cashiers at WIC store who completed Arabic, Bosnian, English, Somali,
or pharmacy are Always 69.8% | 70.8% | Spanish, and Vietnamese surveys said the cashiers at the
helpful WIC store or pharmacy are helpful “sometimes” or
“never”.
Low compared to other results. > 20% of the participants
Store has desired who completed Arabic, Bosnian, English, Russian,
Always 53.8% | 66.8% | Somali, Spanish, and Viethamese surveys said the WIC

WIC foods

store they shop at has the WIC foods they want
“sometimes” or “never”.
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WIC Checks

> 20% of the participants who completed English surveys

Use all WIC checks Always 78.0% | 95.4% | said they use all the WIC checks they are given
“sometimes” or “never”.
Checkexpires | 38304 | 37.1% | None.
before | can use it
Why not use all WIC
checks (from
participants who said | Forgettousethe | 5, 504 | 17895 | None.
they did not use all last check
the WIC checks)
Getting to the store | 15 904 | 25.80% | None.

is a problem

Favorite Things and Hard Requirements

Three most favorite
things about WIC

Both ELS and NELS participants: 1) Information on healthy eating and lifestyle, 2) checks for healthy
foods, and 3) checks for infant formula.

Three hardest
requirements from
wic

ELS participants: 1) bringing in children, 2) keeping appointments, and 3) attending nutrition

education sessions.

NELS patrticipants: 1) keeping appointments, 2) completing forms, and 3) bringing in children.

Overall Satisfaction

WIC services

Excellent or good ‘ 98.7%

| 98.4%

| None.

FY 2010 WIC Customer Satisfaction Survey: Summary Report

Page 8




Introduction

The Special Supplemental Nutrition Program for Women, Infants and Children (WIC) is
federally funded and administered by the United States Department of Agriculture (USDA). The
Missouri WIC Program is administered by the Missouri Department of Health and Senior
Services (MDHSS), Division of Community and Public Health, Section for Chronic Disease
Prevention and Nutrition Services. The Missouri WIC program provides health screening and
risk assessment, nutrition education and counseling, breastfeeding promotion and support,
referrals to health, welfare, and social service programs, and checks for supplemental foods.
These services are offered through local WIC providers and are free to pregnant women,
postpartum women, infants, and children up to five years of age who are at nutritional risk, based
on medical and income eligibility. In 2008, Missouri WIC served a total of 42,602 women and
152,662 infants and children less than five years of age (MDHSS?, 2010; MDHSS?, 2010).

In an effort to understand and meet the needs of the various cultural groups, the Missouri WIC
program launched a Cultural Competency Project in January 2006. One of the activities of this
project was to conduct a survey reaching as many different WIC participants of various cultures
and languages as possible. Missouri WIC repeated this survey in FY 2008 and again in FY 2010
in order to verify the survey results and compare the results between the three years. Missouri
WIC believes that understanding and carefully considering culture is an integral part of
providing health services because culture affects “...how health care information is received,
how rights and protections are exercised, what is considered to be a health problem, how
symptoms and concerns about the problem are expressed, who should provide treatment for the
problem, and what type of treatment should be given” (U.S. Department of Health and Human
Services, Office of Minority Health, 2001).

Purpose

The purposes of the survey are: a) to determine how Missouri WIC can improve service for non-
native English speaking participants; b) to determine how service needs differ between English
and non-native English speaking participants; and c) to determine how service needs differ
among specific groups of non-native English speaking participants.

Limitations

The state office was very thorough with translations; however, some of the participants spoke
different dialects than presented in the translated surveys. Specific languages mentioned were
Arabic and Russian. Local agencies reported that the survey was time consuming to complete,
even more so for those participants who were illiterate and completed the survey with the help of
interpreters. Two months were allotted for data collection; however, many agencies thought they
could have collected more “other languages” surveys if given more time, preferably six months.

Two local WIC providers, Samuel Rodgers Health Center and Pettis County Health Center, were
granted permission to allow participants who spoke other languages or their interpreter, the
option to complete the survey in English or their own native language. Their native language,
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e.g. Russian, was written on the top right corner of the English survey. As a result, these two
local WIC providers collected more “other languages” surveys.

Participants are certified every six months. The time period of two months was chosen to
coincide with the distribution of checks every other month. Due to time constraints, a longer
data collection period was not feasible.

Methods
Sample Size

To increase the validity of the survey, it had to be ensured that there was a representative sample
of the various non-native English speaking WIC participants as well as a representative sample
of English speaking participants. In order to obtain these representative samples, a language
summary report was obtained from the Missouri WIC Information Network System (MOWINS),
which collects the language spoken by participant (MDHSS, 2009). The data was collected for
the participant or guardian at the time of certification and entered into MOWINS by WIC staff.

While a random sample methodology was applied to identify the number of non-native English
speaking participants needed to be surveyed at each local WIC provider (LWP) office, only those
agencies were surveyed (convenience sample) that had at least the required number of non-native
English speaking participants at the time of the survey. Only local WIC providers with at least a
given number of non-native English speaking participants were included in this survey. Using
the language summary report, 21 local WIC providers were selected to participate in the FY
2010 WIC Customer Satisfaction Survey based on the number of participants who spoke various
languages. The total sample size needed was estimated to be 1,800 surveys. Based on the
estimates of the local providers, participants who spoke the following languages were invited to
participate in the survey: Arabic, Bosnian, English, Russian, Somali, Spanish, and Vietnamese.

Survey Instrument

The FY 2006 survey instrument was developed by a consultant at the Sinclair School of Nursing,
University of Missouri-Columbia and the Cultural Competency Team. The Cultural
Competency Team revised the content and format to include education questions for the FY
2008 survey. The FY 2008 survey was then translated into the necessary languages to be used
for the FY 2010 WIC Customer Satisfaction Survey, in which both English and non-English
survey instruments consisted of 21 closed-ended questions (see Appendix 1 to view the survey
instrument by English language).

Data Collection

Survey packets were mailed to each of the 21 participating local WIC providers in February
2010. The packets included the following: cover letter, survey instructions, tally sheet that
indicated the number of surveys per language to be collected, and hard copies of the survey in
English and other languages based on the MOWINS language data report. The number and
language of surveys sent to the local WIC providers varied according to their individual sample
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size determined by the estimates (see Appendix 2 for distribution of surveys by language and
local WIC provider).

In order to maintain consistency, local WIC providers were asked to adhere to the general
instructions. Interpreters were to be used as needed. WIC personnel were instructed to invite
mothers or caregivers of WIC children or infants who spoke the languages listed on the
Inventory and Tally Sheets. Participants who completed the survey in March 2010 must have
been enrolled in WIC prior to September 1, 2009; and those who completed the survey in April
2010 must have been enrolled in WIC prior to October 1, 2009. Participants were invited to join
the study based on their native language; however, a participant was allowed to complete an
English survey if she preferred. Surveys were anonymous. The survey was a voluntary, self-
administered questionnaire distributed to a convenience sample of WIC participants who spoke
specific languages. Some illiterate participants completed the surveys with the help of an
interpreter. Each local WIC provider mailed their completed surveys to the state office in an
addressed pre-paid envelop by May 7, 2010.

Data Entry and Analysis

Data entry was conducted by WIC and Nutrition Services. Data was entered into a Microsoft
Access database which was later imported into a SAS® 9.2 for Windows file and SAS®
Enterprise Guide. Frequencies were run for each response to each survey question by individual
language (see Appendix 4 for tabular results and Appendix 5 for charts). Chi square tests were
conducted to determine statistical significance between English Language Surveys and Non-
English Language Surveys on each response to each survey question (see Appendix 3 for
results).

Results

The local provider response rate was 100% (21) and survey response rate was 79.1% (1,423).
Please refer to Table 2 below for the distribution of completed surveys by language. As shown
in Appendix 2, all 21 local WIC providers collected English surveys, and all but one collected
Spanish surveys, signifying a considerable Spanish speaking population. The Arabic, Bosnian,
Somali, and Vietnamese survey participants were predominately from Kansas City and St. Louis
City, the major urban centers of Missouri. Appendix 2 contains a complete list of participating
local WIC providers, their district, and the number of specific language surveys distributed. As
discussed in the next section, the vast majority of people who completed an English Language
Survey spoke English as their first language, and the vast majority of people who completed a
Non-English Language Survey were not native English speakers. Thus, throughout the remainder
of the report, those who completed an English survey will be referred to as “English Language
Survey” (ELS) participants, and those who completed a survey in another language will be
referred to as “Non-English Language Survey” (NELS) participants.
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Table 2. Distribution of Completed Surveys by Language.

Language Distributed Surveys | Completed Surveys Response Rate
English 630 592 94.0%
Spanish 700 532 76.0%
Somali 145 94 64.8%
Vietnamese 85 66 77.6%
Russian 65 52 80.0%
Arabic 85 47 55.2%
Bosnian 90 29 32.2%
Blank - 11
Total 1,800 1,423 79.1%

Findings and Discussion

Results from the analysis of the English Language Surveys (ELS) and Non-English Language
Surveys (NELS) are discussed in this section. Tabular data for the graphs presented in this
section are listed in Appendix 3. Topics were determined to be an “area for improvement” if
more than 20% of participants chose the less positive responses, such as “somewhat helpful” or
“not helpful”. Data was also analyzed by individual language surveys. Tabular data by
individual languages are listed in Appendix 4. Charts with information about individual
language results are available in Appendix 5.

In this section, the difference between the ELS and NELS on each response and its statistical
significance is discussed. When the difference between the ELS and NELS is significant, it
simply means that it can be said with 95% confidence that this difference did not happen by
chance, and the way the ELS and NELS participants answered is (statistically significantly)
different from one another. This is important because a difference between the groups’ response
could be related to a difference between the groups. If the difference is not statistically
significant, it means that it cannot be said with confidence that the difference did not happen by
chance.

FY 2010 WIC Customer Satisfaction Survey: Summary Report Page 12



Question 1: How did you first find out about the WIC program?

In the FY 2010 survey, family members or friends were the major source for finding out about
WIC for both ELS (67.2%) and NELS (63.7%) groups. A higher percentage of NELS
participants (28.5%) became aware of the WIC program through a doctor or nurse than that of
the ELS participants (21.6%). A larger percentage of ELS participants (10.6%) first received
information about WIC from social services (Medicaid, Food Stamps, TANF, social security,
food pantry) than that of NELS participants (5.4%), although the difference between the two
groups decreased by 2.7% from FY 2008 to FY 2010. The difference between NELS and ELS
participants was significant for the two categories doctor or nurse (p = 0.0033) and social

services (p = 0.0002) (see Appendix 3).

Question 1. How did you first find out about the WIC Program?

English Survey (2008)

English Survey (2010)

W Non-English Survey (2008)
Non-English Survey (2010)

80
68.4
67.2
64.5 63.7
60 -
Q
[+1v]
(1]
=
o 40 -
bed 531 28.5
L -122.9
e 1.6
20 129 106
; 5.0
0.9 1-01'8 A)_'71.0 5.4 1.3 0.6
0 0.8 0.5mm 0.5 . 0.2__0.0"
T T T T 1
Family members Doctor or nurse Grocery store or  Radio, TV, Social Services Church,
or friends pharmacy newspaper, mosque,
brochure, or temple,
flyer synagogue, or

religious leader
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Question 2: How would you describe the application process?

In the FY 2006, FY 2008, and FY 2010 surveys, the majority of the ELS and NELS participants
described the application process as “easy”. However, each year the percentage of NELS
participants who found this process “easy” was lower than that of the ELS participants. In FY
2010, out of the 592 ELS participants, 92.9% perceived the application procedure as “easy”;
whereas, out of the 820 NELS participants, 78.8% perceived the process as “easy”. The
difference between the two groups was statistically significant (p < 0.0001). There is a similar
trend in the previous two years. Additionally, in all three years, the percentage of NELS
participants who described the application process as “somewhat difficult” was increasingly
greater than that of the ELS participants, with the percentage of NELS increasing from 13.5% in
FY 2006 to 17.7% in FY 2010 and the percentage of ELS decreasing from 9.3% in FY 2006 to
5.6% in FY 2010. In all three years, a larger percentage of NELS participants than ELS
participants perceived the process as “difficult”. In FY 2010, the difference between the ELS
and NELS groups was also statistically significant for those who chose “somewhat difficult” (p <
0.0001) and “difficult” (p = 0.0453) (see Appendix 3).

Question 2. How would you describe the application process?

100 -+
90.7 918 929
30 - 0.9 775 78.8
[H]
::gn 60 -
=
M)
o
P 40 -
=8
17.7
20 - 135 169
9.3 7.1 5.6 q - ;
0_03'3022.70_72_0 0.0")--?-0.93'00.81-6
0 - . . — | !
Easy Somewhat difficult Difficult No response
M English Survey (2006) W Non-English Survey (2006)
English Survey (2008) B Non-English Survey (2008)
English Survey (2010) Non-English Survey (2010)

When looking at FY 2010 NELS participants by language (see Appendices 4 and 5), the
participants who completed Vietnamese (37.9%), Bosnian (31.0%), and Somali surveys (29.8%)
were the top three language groups who perceived the application process as “somewhat
difficult” or “difficult”. In FY 2008, the top three language groups that chose “somewhat
difficult” or “difficult” were those who completed Somali (43.2%), Vietnamese (26.0%), and
Arabic surveys (18.2%).
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Question 3: How would you describe having height, weight and blood samples taken?

In all three years, most of the participants perceived the process of having height, weight, and
blood samples taken as “easy”. In FY 2010, 91.2% of ELS participants and 79.2% of NELS
participants found the process “easy”, and the difference between the two groups was statistically
significant (p < 0.0001). There is a similar trend for the previous two years; however, the
difference between the groups in FY 2006 was not statistically significant. For NELS
participants, the percentage of those who described the process as “easy” decreased from 87.4%
in FY 2006 to 79.2% in FY 2010. An increasing percentage of NELS participants found this
process “somewhat difficult”, compared to ELS participants, nearly doubling from 8.2% in FY
2006 to 16.2% in FY 2010. In all three years, a greater percentage of NELS participants than
ELS participants found the process “difficult”. The difference between the percentages of ELS
and NELS participants who chose “somewhat difficult” (p < 0.0001) or “difficult” (p = 0.0347)
was also statistically significant in FY 2010 (see Appendix 3).

Question 3. How would you describe having height, weight, and blood
samples taken?

100 -
91.1 89.5 91.2
87.4
82.3 -
79.2
80 A
% 60 -
]
=
M)
2
Q2 40 A
20 A
16,.34 23
0.0 11038
0 - T
Easy Somewhat difficult Difficult No response
M English Survey (2006) W Non-English Survey (2006)
English Survey (2008) B Non-English Survey (2008)
English Survey (2010) Non-English Survey (2010)

The top three language groups who perceived the process as “somewhat difficult” or “difficult”
in FY 2010 were those who completed Bosnian (41.4%), Somali (37.2%), and Vietnamese
surveys (36.4 %) (see Appendices 4 and 5). In FY 2008, the top three language groups — Somali
(34.1%) Bosnian (25.9%), and Vietnamese (22.2%) — were the same as in FY 2010, except a
greater percentage of the Bosnian group selected the less positive choice while the percentages of
the Somali and Vietnamese groups were smaller in FY 2010.
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Question 4: How would you describe the nutrition assessment process?

The nutrition assessment process mainly includes a participant providing information about her
family’s eating habits, meal patterns, foods the family eats, and physical activity. This process
requires intensive conversation between a nutritionist and the participant. In FY 2010, 89.2% of
ELS participants and 79.0% of NELS participants perceived the process as “easy”. The
difference of 10.2% was statistically significant (p < 0.0001). An increasing percentage of
NELS participants perceived the process as “somewhat difficult”, increasing from 14.3% in FY
2008 to 17.3% in FY 2010, compared to 9.7% and 9.0% for ELS participants, respectively. The
difference of 8.3% between NELS and ELS participants who chose “somewhat difficult” was
statistically significant (p < 0.0001). In both years, more NELS participants found the process
“difficult” than ELS participants. In FY 2010, the difference of 1.5% between NELS and ELS
participants who chose “difficult” was also statistically significant (p = 0.0229) (see Appendix
3).

Question 4. How would you describe the nutrition assessment process?
100 -
88.4 89.2
20 780 49
[H]
& 60 -
-
=
M)
2
& 40 -
20 | 14.3 17.3
9.7 90 42
1.4 ™ 2.2 3.4 15
0 . . . o 0.7 0.6 s 12 |
Easy Somewhat difficult Difficult No response
English Survey (2008) B Non-English Survey (2008)
English Survey (2010) Non-English Survey (2010)

In FY 2010, the top three language groups who perceived the process as “somewhat difficult” or
“difficult” included those who completed Somali (39.3%), Boshian (34.4%), and Vietnamese
(28.7%) surveys (see Appendices 4 and 5). In FY 2008, these leading language groups who
selected the less positive choice were those who completed Somali (43.2%), Vietnamese
(20.4%), and Spanish (17.4%) surveys. Note that the percentage of those who chose the less
positive response on the Vietnamese surveys increased from 20.4% i